EXHIBIT CE-16
Consent to Jurisdiction Statements



FORM AA

CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,

of the state of Wisconsin

BY

Knighthead Holdings Ltd.

On Behalf of the Following Insurer

North American Insurance Company

Date: December 14 , 2022

Delia McMahon, Esq.

General Counsel

Knighthead Annuity &

Life Assurance Company,

62 Forum Lane, 15t Floor

Camana Bay, Grand Cayman KY-1006
Telephone: (345) 746-0311
dmcmahon@knightheadannuity.com

CONSENT TO JURISDICTION

575 D’onofrio Drive
Suite 100
Madison, Wisconsin 53719

Sanjiv J. Tata, Esq. William J. Toman, Esq.

Partner Partner
Mayer Brown LLP Quarles & Brady LLP

1221 Avenue of the Americas 33 East Main Street, Suite 900
New York, New York 10020 Madison, Wisconsin 53703
Telephone: (212) 506-2500 Telephone: (608) 283-2434

stata@mayerbrown.com william.toman@quarles.com

Knighthead Holdings Ltd., proposed affiliate of North American Insurance Company, an insurer
authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., does hereby
consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin upon

acquiring control of North American Insurance Company.

on the 14th  day of

SIGNATURE
Knighthead Holdings Ltd. has caused this statement to be duly signed on its behalf in the city of
Camana Bay and state of CGrand Cayman
December , 2022
Knighthead Holdings Ltd.
(SEAL)
BY é
(Name)
eaeuw wo

(Title)

T D comca

(Signature of Officer)

CJMPQ CIMV\.&IQ( OH\W
(Title)

Menuﬂh-\—




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
December 14 : , 2022, for and on behalf of Knighthead Holdings Ltd.; that deponent is the
Chief Executive Officer  (Title of Officer) of such company, and that deponent is authorized to execute
and file such instrument. Deponent further says that deponent is familiar with such instrument and the contents

thereof, and that the facts therein set forth e to the best of deponent's knowledge and belief.
(Signature)

(Type or print name beneath) G ARY DM BOWKLY

Subscribed and sworn to this
14t day of Decempgr. . 2022

/m

Notary Public =~ s
My commission expires 31> JAN 2023

Shena L. Anglin
Notary Public in and for the Cayman islands

(My Commigsion exphc on 31st Jan2023)




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Knighthead Capital Management, LLC
On Behalf of the Following Insurer
North American Insurance Company 575 D' onofrio Drive
Suite 100
Madison, Wisconsin 53719

Date: December 13 ,2022

Delia McMahon, Esq, Sanjiv J. Tata, Esq. William J. Toman, Esq,
General Counsel Partner Pariner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Compatiy, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, I Floor New York, New York 16020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006  Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephotie: (345) 746-0311 stata@mayerbrown.com william.toman@guarles com

dmemahon@knightheadannuity.com

CONSENT TQ JURISDICTION

Knight Capital Management, LLC, proposed affiliate of North American Insurance Company, an
insurer authorized to do business in the state of Wisconsin, pursnant to the requirements of ch. 617, Stats., does
hereby consent to the jurisdiction of the Commissioner of Insurance and the courts ofthe state of Wisconsin
upon acquiring control of North American Insurance Company,

SIGNATURE
Knighthead Capital Management, LLC has caused this staterent to be duly signed on its behalf in the city of
New York and state of New Yark onthe 1at day of

Dacember ,2022

Knighthead Capital Management, LL.C

BY @b’b( -

(Name) Lausa L. Toreado

(SRAL)

(Title} Genaral Caunse!

Atftest:

(Signature of Officer)

(Title) Chief Financial Officer




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Mr. Ara David Cohen
On Behalf of the Following Insurer
North American Insurance Company 575 D’onoftio Drive
Suite 100
Madison, Wisconsin 53719

Date: December12 3427

Delia McMahon, Hag, Sanjiv J. Tata, Esq. William J. Toman, Esq,
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 122] Avenue of the Americas 33 East Main Street, Suite 500
62 Forum Lane, 1% Floor New York, New York 16020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: {608) 2832434
Telephone: (345) 746-0311 stata@inayerbrown.com william. toman(@quarles.com

dmemahoni@knightheadannuity.com

CONSENT TO JURISDICTION

I, Ara David Cohen, proposed affiliate of North American Insurance Company, an insurer authorized
to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., do hereby consent to
the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin upon acquiring
control of North American Insurance Company.

SIGNATURE
Mr. Ara Cohen has duly signed this statement in the city of New Yark and state of
New York on the 12th day of _December 50793

Ara David Cohe )
(SEAL) /
BY /

(Name§ Ara D. Canen
(Title)

T

(Signature of Officer)

Laura L. Torrado

(Title)



CERTIFICATION

Fhe undetsipned deposes and says that deponent has duly executed the attached statement dated
December 12 » 2022, for and on behalf of himself; that deponent is M, Ara David Coken and
that deponent is authorized to execute and file such instrnment. Deponent further says that deponent is familiar
with such instrument and the contents thereof, and that the facts therein set forth ate frue to the best of

deponent's knowledge.apd belief.
{Signatore) % %

{Type or print name bengath) Ara David Cohen

Subscribed and sworn to thiy
[Z dayof Decembtr, 2022~ BRITTANY R MCCORMICK

W NOTARY PUBLIC-STATE OF NEW YORK
= Z : No. 02MC8412046
otary Publo Qualified in New York County
My commission expires |2 /f‘-l/ 2024 My Commission Expiras 12-14-2074




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Knighthead Insurance Fund I, Ltd.
On Behalf of the Following Insurer

North American Insurance Company 575 D’onofrio Drive
Suite 100
Madison, Wisconsin 53719

Date: December 12 ’2022.

Delia McMahon, Esq. Sanjiv J, Tata, Esq. William J. Toman, Esqg.
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1% Floor New York, New York 10620 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212} 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 stataf@mayerbrown.com william. foman(@quarles.com

dmcemahon@knightheadannuity.com

CONSENT TO JURISDICTION

Knighthead Insurance Fund I, Ltd., proposed affiliate of North American Insurance Company, an
insurer mithorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., does
hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin
upon acquiring control of North American Insurance Company.

SIGNATURE
Knighthead Insurance Fund T, Ltd. has caused this statement to be duly signed on its behalf in the city of
New Yark and state of New Yark onthe 12th day of

December , 2022

(SEAL)
BY 124 s g /

(Name)  Thowas Al

(Title) Director

(Signature of Offidkr) Laura L. Torrado

(Title)



CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
December 12 , 2022, for and on behalf of Knighthead Insurance Fund I, Ltd,; that deponent is

the Director itle of Officer) of such company, and that deponent is authorized to execute
and file such instrument. further says that deponent is familiar with such instrument and the contents
thereof, and that the fag 5 true to the best of deponent’s knowledge and belief,

(Signature) :

(Type or print name béneath as Allen Wagner Iil

Subscribed and sworn to this

12 dayof_December , 2022 BRITTANY R MCCORMICK
NOTARY PUBLIC-STATE OF NEW YORK
?}/1//—\ - No.02MC8412046
Notary Public..-- Qualitied in New York County

My commission expires 12 ! Ik ! zo2M My Commission Expires 12-14-2024



FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Mr. Thomas Allen Wagner 111
On Behalf of the Following Insurer
North American Insurance Company 575 D’ onofrio Drive
Suite 100
Madison, Wisconsin 53719

Date: December 12 2022
¥ e e——— 3

Delia McMahon, Esq. Sanjiv I, Tata, Esq. William J. Toman, Fsq,
General Counsel Partner Partner

Knighthead Anmuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 300
62 Forum Lane, 1% Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 2832434
Telephone: (345) 746-0311 stata@maverbrown.com willlam. toman{@quarles.com

dmemahon@knightheadannuity.com

CONSENT TO JURISDICTION

I, Thomas Allen Wagner IIl, proposed affiliate of North American Insurance Company, an insurer
authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., do hereby
consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin upon
acquiring control of North American nsurance Company.

SIGNATURE
Mr. Thomas Wagner has duly signed this statement in the city of New York and state of
New York onthe 12th dayof  December , 2022

(SEAL)

(Name)  Thomas @ i

(Title)

Signature of Officer
(Sign \j Laura L. Torrado

(Title)



CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
December 12 , 2022, for and on behalf of himself; that deponent is Thomas Allen Wagner 11
and that deponent is authorized4e-gxecute and file such instrument. Deponent further says that deponent is
e contents thereof, and that the facts therein set forth are true to the best

(Signature) = T
(Type or print name ’b&neath%s Allen Wagner |1}

Subscribed and sworn to this

! _DRecember .
2 dayof De 2 BRITTANY R MCCORMICK

W NOTARY PUBLIC-STATE OF NEW YORK

Notary Public No. 02MC8412046

My commission expires |2 l 5! l 2024 Qualified in Now York County
' My Commission Expires 12-14-2024




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
December 13 |, 2022, for and on behalf of Knighthead Capital Management, LLC; that deponent
is the General Counsel {Title of Officer) of such company, and that deponent is authorized to
execute and file such instrument, Deponent farther says that deponent is familiar with such instroment and the

contents thereof, and that the facts therein set forth are true to the best of deponent's knowledge and belief,
~F o
(Signature) ﬂij_\' f ;‘ T

(Type or print name beneath) Laura L. Torrado

RITTANY R MCCORMICK
. 1% andwwom e s NOT.ERY PUBLIC-STATE OF HEW YORK
s 42022 No.0ZMCB412048° .
Qualltiad in Now Yark Gounty -

o ton Expires 12-14-2024
v ublic My Commigs ! P
My commission expires !7:*/»‘);_{ ! 202U _
. {

Cmpen b anas ebaca s emaniedes it e at e eieiemareesbisn ¢ M- erbs see et



FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Clementine Special Situations KHAL Ltd.

On Behalf of the Following Insurer

North American Insurance Company 575 D’onofrio Drive

Suite 100

Madison, Wisconsin 53719
Datc:%gﬁﬁz (b, 2022
Delia McMahon, Esq. Sanjiv J. Tata, Esq. William J. Toman, Esq.
General Counsel Partner Partner
Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP
Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1% Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 stata@mayerbrown.com william.toman@quarles.com
dmemahon(@knightheadannuity,com
CONSENT TO JURISDICTION

Clementine Special Situations KHAL Ltd., proposed affiliate of North American Insurance Company,
an insurer authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats.,
does hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of
Wisconsin upon acquiring control of North American Insurance Company.

SIGNATURE
Clementine Special Situations KHAL Ltd. has caused this statement to be duly signed on its behalf in the city
of NEw9 YDeK and state of (VEWN 'Vo.e T on the /b "™ day of
DELEMBER 2022
Clementine Special Situatio AL Ltd
(SEAL) /

BY s

(Name) ] . BREGoEYy O HARH
Dk e ok
(Title)
Attest:
"Bk £ gl
Signature of Officer)

OER| Fr 9“’; LECUNVE  ASSISTANT
(Title)




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated

MARER |6 2022 for and on behalf of Clementine Special Situations KHAL Ltd.; that
deponent is the DIk El d‘rb (Title of Officer) of such company, and that deponent is
authorized to execute and file such instrument. Deponent further says that deponent is familiar with such
instrument and the contents thereof an t the facts therein set forth are true to the best of deponent's
knowledge and behef

(Signature)

(Type or print name beﬁwk e E_E&QQ{(_Q HALRA

Suhsgribed and sworn to this

[ day of JLEEEHEJEK 2022,

i L L8,

Notary Public
My commission expires O%/ / 2Y¥ / 202 .(

BEBIF. ALLI
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01AL6357617
Qualified in QUEENS County
Commission Expires 04/24/2025




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Clementine Special Situations LLC
On Behalf of the Following Insurer
North American Insurance Company 575 D’onofrio Drive

Suite 100
Madison, Wisconsin 53719

Date: Dfaude® b , 2022

Delia McMahon, Esq. Sanjiv J. Tata, Esq. William J. Toman, Esq.
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1% Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 slata@mayerbrown.com william.toman(@gquarles.com
dmemahon@knightheadannuity.com

CONSENT TO JURISDICTION

Clementine Special Situations LLC, proposed affiliate of North American Insurance Company, an
insurer authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., does
hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin
upon acquiring control of North American Insurance Company.

SIGNATURE
Clementine Special Situations LLC has caused this statement to be duly signed ows behalf in the city of
NEW VoRK and state of MEW Yoﬁl( on the (6™ day of
Deeem BER , 2022

Clementine Special Sjituations

(SEAL) @
BY -
(Name) M., RY O 1H4RA
et

(Title)
Attest:
=W IIR
%ﬁm? f%ftﬁfzﬂfmaﬂ vie Asskminr

(Title)



CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
DHEM/SfR | b , 2022, for and on behalf of Clementine Special Situations LLC; that deponent is
the D,RECLTOA (Title of Officer) of such company, and that deponent is authorized to execute
and file such instrument. Deponent further says that deponent is familiar with such instrument and the contents

thereof, and that the faelts t are true to the best of deponent's knowledge and belief.

(Signature)

(Type or print name bW_MMLf_QHAﬁ.A

Subsgribed and swom to this

1"\ day of Detem BeR, 2022
B o I 4,

Notary Public
My commission expires ©4f '/ A 5‘/ 2028

BEBIF, ALLI
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01AL6357617
Qualified in QUEENS County
Commission Expires 04/24/2025




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Clementine Special Situations Parent LLC
On Behalf of the Following Insurer
North American Insurance Company 575 D’onofrio Drive

Suite 100
Madison, Wisconsin 53719

Date: 2 Lo BER E;, 2022

Delia McMahon, Esq. Sanjiv J. Tata, Esq. William J. Toman, Esq.
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1 Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 stata(@mayerbrown.com william.toman@gquarles.com

dmemahon@knightheadannuity.com

CONSENT TO JURISDICTION

Clementine Special Situations Parent LLC, proposed affiliate of North American Insurance Company,
an insurer authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats.,
does hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of
Wisconsin upon acquiring control of North American Insurance Company.

SIGNATURE

Clementine Special Situations Parent LLC has caused this statement to be duly sign&j‘ on its behalf in the city
of NEW VerkK ____and state of A/EW0 \/DE,K on the /&™ day of
_DfeemMBER 2022

Clementine Special $tjuations Pagent LLC

BY
(Name) M, G ELPRY ©'AHARA
N otte

(Title) -

(SEAL)

Attest:

(Signature of Officern)E® | § BLLI
Exetutive _ ARSISTALT

(Title)




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
DE'C eMPBER  1(p 2022, for and on behalf of Clementine Special Situations Parent LLC; that
déponenl isthe DiR€eTD R (Title of Officer) of such company, and that deponent is
authorized to execute and file such instrument. Deponent further says that deponent is familiar with such
instrument and the contents thereof, and that the facts therein set forth are true to the best of deponent's

knowledge and beZ /QA ﬂ
(Signature)

(Type or print name benéatyf M éﬂé‘é—omtf o' Hue A

Suba&ribcd and swormn is
[ dayof DEEAMBER, Q22
mry Public g

My commission expires & ‘/// 2 S‘(/:?..O& s

BEBIF. ALLI
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01AL6357617
Qualified in QUEENS County
Commission Expires 04/24/2025




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY

Clementine Special Situations Holdco LLC
On Behalf of the Following Insurer
North American Insurance Company 575 D’onofrio Drive
Suite 100
Madison, Wisconsin 53719

Date:_ Dee /b 2022

Delia McMahon, Esq. Sanjiv J. Tata, Esq. William J. Toman, Esq.
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1% Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 stata@mayerbrown.com william.toman@gquarles.com

dmemahon@knightheadannuity.com

CONSENT TO JURISDICTION

Clementine Special Situations Holdco LLC, proposed affiliate of North American Insurance
Company, an insurer authorized to do business in the state of Wisconsin, pursuant to the requirements of ch.
617, Stats., does hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state
of Wisconsin upon acquiring control of North American Insurance Company.

SIGNATURE

Clementine Special Situations Holdco LLC has caused this statement to be duly signed on its behalf in the city
of /vEw ye K and state of AMZw? Yo K on the ,’“ta}" day of
_DeceMbER , 2022 ’

(SEAL)

Attest:
/"’_!5 : _
(Signature ofOfﬁcer)‘5 EA, E. ALL]

EXetunveE [SsISTAMT
(Title)




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
DecemreR | , 2022, for and on behalf of Clementine Special Situations Holdco LLC; that
deponentisthe DR &P 710 (Title of Officer) of such company, and that deponent is
authorized to execute and file such instrument. Deponent further says that deponent is familiar with such
t the facts therein set forth are true to the best of deponent's

knowledge and belief.

(Signature)
(Type or print name bengatly) £ | bREGORY O HARA

Subs \EEbEd and sworn to this
o day of NeCEMBER. 02023

“Eul, F Gl

Notary Public

My commission expires 0‘?‘:/ 2y / 2088

BEBIF. ALLI
NOTARY PUBLIC, STATE OF NEW YORK
Registration No, 01AL6357617
Qualified in QUEENS County
Commission Expires 04/24/2025




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Clementine Investments LLC
On Behalf of the Following Insurer
North American Insurance Company 575 D’onofrio Drive

Suite 100
Madison, Wisconsin 53719

Date: DEC 16 202

Delia McMahon, Esq. Sanjiv J. Tata, Esq. William J. Toman, Esq.
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1% Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 stata@mayerbrown.com william.toman(@quarles.com
dmemahon@knightheadannuity.com

CONSENT TO JURISDICTION

Clementine Investments LLC, proposed affiliate of North American Insurance Company, an insurer
authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., does hereby
consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin upon
acquiring control of North American Insurance Company.

SIGNATURE
Clementine Investments LLC has caused this statement to be duly signed on its behalf in the city of
N EW }/QEK and state of A/ E W Voﬁ'(, onthe /™ day of
DECEMBER , 2022

(SEAL)

BY M. bRESBRY O HARA
(Name ¥

AvAG e MEMISER
(Title)

Attest:

Sk ¥ el

(Signature ofOfﬁc%Eﬁf F ALl
 [eeunve [STANT
(Title)




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
DECEMBER. , 2022, for and on behalf of Clementine Investments LLC; that deponent is the
MAVAGING MEMAER  (Title of Officer) of such company, and that deponent is authorized to execute
and file such instrument. Deponent fdrthdr says that deponent is familiar with such instrument and the contents
thereof, and that the fa : : are true to the best of deponent's knowledge and belief.

(Signature)

(Type or print name bgfiea\) /M., (oR.E oL f;t_ilrtfﬂﬁﬁ

Subsggibed and swomn tothis
stmday of DeceFBER 0202 2

=W IR

Notary Public
My commission expires O [2¥ / 2025

BEBIF. ALLI
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01AL6357617
Quatified in QUEENS Couaty
Commission Expires 04/24/2025




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissioner of insurance,
of the state of Wisconsin
BY
Mr. Michael Gregory O’Hara
On Behalf of the Following Insurer
North American Insurance Company 575 D’onofrio Drive

Suite 100
Madison, Wisconsin 53719

Dateb?_@_m%, 2022

Delia McMahon, Esq. Sanjiv J. Tata, Esq. William J. Toman, Esq.
General Counsel Partner Partner

Knighthead Annuity & Mayer Brown LLP Quarles & Brady LLP

Life Assurance Company, 1221 Avenue of the Americas 33 East Main Street, Suite 900
62 Forum Lane, 1% Floor New York, New York 10020 Madison, Wisconsin 53703
Camana Bay, Grand Cayman KY-1006 Telephone: (212) 506-2500 Telephone: (608) 283-2434
Telephone: (345) 746-0311 stata@mayerbrown.com william.tomang@quarles.com
dmemahon@knightheadannuity.com

CONSENT TO JURISDICTION

I, Michael Gregory O’Hara, proposed affiliate of North American Insurance Company, an insurer
authorized to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., do hereby
consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of Wisconsin upon
acquiring control of North American Insurance Company.

SIGNATURE

Mr. Michael Gregory O’Hara has duly signed l% statement in the city of VeEw }/ 0l k and
state of  A/EWS yoﬁ,K onthe (™ dayof  DetemBeR ,2022

Michael Gregory O’Hara

(SEAL) )
w 4

(Nm).D/ché!;Xe/

(Title)

Attest:
(Signature of ()fﬁce'r)iét':é/ = #LL)

Exepunve  [ISSISTANT
(Title)




CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement dated
DEQW AeR_ | o 2022, for and on behalf of himself; that deponent is Mr. Michael Gregory
O’Hara and that deponent is authorized to execute and file such instrument. Deponent further says that

deponent is familiar with such instrument and the contents thereof, and that the facts therein set forth are true
to the best of depone jﬂlfgd f
(Signature) j

belief.
(Type or print nammyj_‘_ﬂ_l?mﬁl}f O'MHARA
Subscribed and sw s
[R day of DEREMBER , 2022
" Eonede £ QRO
ﬂ?i?;;?sl:i:on expires  O4 / '7"// 2Ny

BEBIF. ALLI
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01AL6357617
Qualified in QUEENS County
Commission Expires 04/24/2025




